FOBMNSTRUCTIONS, SEE BACK OF F “ FORM
2 DISCLOSURE SUNYARY PAGE ’ DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
MorRmM PRWLEWSKt For Srare REPRESENTATIVE For Office Use Only
Comm. # ; 5/} q
d |
IMPORTANT: indicate type of committee you are reporting for: |I| ;ogge dn
’ canne
( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate c ‘ W 74 - \)\J g
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7' )County/City Central Committee omputer 15 -
Audited 122449 r\
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
MormMAA L. Pruweewskl REfPOBLIC AN
Office Sought District (if Senate or House) JUL Lo onng
STare REPRESANTATIVE Hous& G/ H/D {s
o S B S 3 :
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penaities. L
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: -~ . EURET IR TN

[

|AMFILING A__Jury 19 Acoy REPORT FOR AN/A (1) ELECTION /(2INON-ELECTION YEAR. '
(report date) Indicate one ‘ I | ;
‘ gEp 27 W0
[JCHECK IF AMENDMENT TO REPORT DATED Local Gommittees, enter Date of Election /]!
1 ' N ",l,{\,lZ‘“ e e e g
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Coyntyél& Lgc_al_ Commiﬁ?ﬁi “enter Cauty.in_ -
(You must continue to file reports until a Notice of Dissolution is filed.) which Electionis hetd-

STATEMENT OF CASH ON HAND
203, q (o

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) 752

ADD TOTAL MONEY TAKEN IN THIS PERIOD 2.
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 9o . @ £
Schedule F: Loans Received total (Attach Schedule F)........ccoieiuerrreecremscrernnnnensecssesescecons St - .

Schedute H: Total Sales of Campaign Property (Attach Schedule H).........cccocoriimnnniinine
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL......$ 3698.38

SUBTRACT TOTAL MONEY SPENT THIS PERIOD // [/ & . 8‘5 \> -
Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... SEIL

Schedute F: Loan Repayments total (Attach Schedule F) .....cccccnneeee. S '%_ . 79 == ﬁ/ 3’510 j

CASH ON HAND at the end of this reporting period (if final report, balance my,st .

be zero) (Attach DR-S)"

**UNPAID BILLS (From Schedule D - Attach Schedule D) .........ccccvriinmicnninciininir e 3

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E}.......c.ccceinviivniemniiniiniennanen, $

*OUTSTANDING LLOANS (From Schedule F - Attach Schedule F)......ccccecoiiiiinicninniniiicconenn, 3

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) . YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




ayep U

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Noam FBuwiswsut 6k Stare RERESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS
yd

MECK THIS BOX IF

AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for solicitin

for any commercial purpose by any person other than statutory political committees.

g contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — INCOME
ID# JAMES oR Causmuca:.s;fwner
. 9028 HAMAMONTREE DR, $
5-18-04 ) oK ULBANDALE 1A, S8322-24x $0.00
\D# GERTRUDE S }E%uﬁﬁrsﬂ
THS NS '
- 206-0
- 20- 04 | ok CARLISLE (A, $oo47 130,00
ID# ROBERT E. SoRENSEN
CATHAYAN S, SORENSEN
5-26-04 | cki ces GITH ST, 0.00
S MorwES (A, 508522 /0.
ID# MICHAEL h.oR Amy K, BLAESS
VALODEZ. PR,
& 2~ CK# idls -
4 DES Mormwes (A. So321 $0.00
ID# PririP , °Rp5'us/\lu E. GUITAES o
- ) 576 Sw ViwvE Ave.
§- 28-04 | c DEs Mosmves 1A. £0321 25.00
1D# MR.o& MRS. Louts zeeuﬂ .
Tet CREER QRCL
- 27-04 | ck# 2022 Nw Mo ,
S - 27-04 AVKENY (A, Seoocal 7500
D# MICHAEL D. Ro&wfjo'd
LimnDA T. RoBiNSe
&~ 2764 | cke ) nd AvE. 00,00
é%j}:s:’.ssg 1A. Soog? 2
ID# Joawn PG. G%USKES M.'goé
k- )301 PENND Ave, Socr t2
6-4- 04 | DEs Me/mES (A, 0316 /60,0
ID#
\ /
- it o S 12
ID# . o
CK#
SUB-TOTAL
(_oq& ‘q ’Z/ 3 [0‘20\01:
TOTAL (if last page of this schedule)

s 9400
~ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the .//
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page I of /

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Noam Pawrewset Foe SraTeé REPRESENTATIVE

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

HECK THIS BOX IF

7. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § : 752 .0 ‘7
PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party Is {Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate's personal funds.) *

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser's Name, If Applicabie) TO CANDIDATE* REPAID
MM/DD/YR) (if Applicable*) (If Appticable)

P
loemBA k. .PRWLEINN M = s _——
o4 S | 7-14-0
7./2- —CAHE | 21,71 - 14-0H ' 90
DES . Al s o/meEs A 07
///X <os2l T
ue oennp L. Padtswidi 128", 00
P7TH- ST !
(4-04 2707 Sw2 AME
7- DEs Morves (#5082 | 5 2
TOTAL (PART 1) s _ 2T TOTAL CASH REPAYMENTS (PART /i) 1253 s 1 g = v}

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution lo the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is
the same as candidate, but there Is no familial relationship, enter “not applicable” In the
refationship co'"imn when it applies.

From Schedule E -- TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

l of

— ) —

-

/

(for Schedule F)



o

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

&
SCHEDULE
B MONETARY
(Rev. 07/03) J~"EXPENDITURES

%-IECK THIS BOX IF

AMENDING FORM

NMorm PAwLewsK|

;EOMMITI‘EE NAME (Must be same as on Statement of Organization)

FoR Stare REPRESENTATIVE

v i

" D
o
I

N

N
K# Laaa

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# /hE/VﬁJEDS)_‘” /O~ S STEEL PosTs
5-2/-0% CK pevo SE (4 A Fon 3x4 Fr. Stems 3 2.
/03 pDas Moswés /A.S0320 o2é ?
ID# PosTrASTER Jooo (57 CrAss
DsSmMm mara) Post orc., CTAMPS
" 9g .0t | CKi# 70. 6©
§29-0f o014 >
ID# Cﬂnlsrrﬁ;)_[?;iui‘fzs (Oc ) 6o “Poumaey”
oK 14 250 S LETTELS Jol . 7¢
1018~ DS5M (A . &S0632
ID#

TrHE OPS _S7okE€

T-14-f

CK# |o|(p

3707 Sw 2R+
Des Woinee, TA 5133

N 228 FLEURLR.
2-0
N \CK#G,;;‘,}) > 4. £03%
IB#— Nokman L. PAwE
07 Sw adl?
au W Y
%WAJ £, PAded YK
2907 S« 287% ST _
140 Lt — T CAprtfhdint) . 7!
——7 ?( /[)[7 Ioy-8) Mo roEs /AH. so3a/ x ’FVY Cyp'e% )w_
D% Norman L. Pawlewslke ! | Reim ,

ani C,O{)?Pg

627,07

] SUB-TOTAL

TOTAL (if Iast page of this schedule)

qup. g2

3 | 208

S =

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must dlso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and Jowa Code 68A.402(3)(i).)

TNS.60
Y includes IS
y\epabI V)’l@/ﬂ;’r ~%€€ g(_/ﬂ\ d:

\ 0ain

Page

i

of/

(far Sechariia RY



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
D N
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
MoRM PHWLEW S For Srare REPRESENTATIVE For Office Use Onl
Comm. # 5! 5*] q
. . . (1] togged nS()__— oA
IMPORTANT: Indicate type of committee you are reporting for: s g
canne
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Centrai Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party ,
MNoRMAAN L. PrutewsKl REPOBLIcAN )
Office Sought District (if Senate or House) JUL i 5 K ;
EANE S TR IO :
STATE REPRESENTATIVE House Gl 1) §
71-.‘;' } L ’ )
Cprse O ifrter su-2Y2-yy v Lm0y
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _Jury 19 ooy REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate one
[ JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is finai (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) ........occcorrinniinnns $ 29 &g 7. / 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 6qo0. o
Schedule F: Loans Received total (Attach Schedule F)...........c.coceeeeeeeeueeseeeeneesesensemeenans 21,171

Schedule H: Tota! Sales of Campaign Property (Attach Schedule H)........c..cccooooevvcnnenncen.
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....$ 3698 .38

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... $19 +1¢
Schedule F: Loan Repayments total (Attach Schedule F) .........cccccoeiviieriiinnnnn, 778 .72 J
CASH ON HAND at the end of this reporting period (if final report, balance must
D& ZE10) (AHACH DR=3) .....eeroeevieieeetieeeeetee e sesseessss s sesssas s sassnssessassansasassessaassnsesas $ 2407, Al
*UNPAID BILLS (From Schedule D - Attach Schedule D) .......cccoooiiiieiiniiici i $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E} ..........ccccooviniininiinceen, $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........c.cccconniiiiiiiniininccninienne. $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS
(Including candidate's personal funds)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

NMorm FPrwtswsu: Eor Srare KEPRESENTATIVE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory politicai committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER — - INCOME
ID# DAMES oR CsnwsTANCE ¥, Sé'fuﬂﬁr ;
Qo 28 HAMMONTREE DR.
5-1§-04 | cke ULBANDALE 1R, S6322 -4 $0.00
ID# GERTRVDE S }Eosu;eiré‘/\/
74S N £ .
- -0 CK#
< - 20-0cf CARLISLE (A. SO047 130,00
ID# ROBERT E. SoRENSEN
CATHAYAN S, SORENSEN
5-25-04 | ck# cos ITH ST, )0.00
S MorpES (A, SO08522 !
ID# MICHAEL L.oR Amy K, BLAESS
VALPDEZ OR.,
- - CK# eIC -
0‘{ DES Mornegs (A. So321 $9.00
ID# PuieiP v, okpSusmu E. GUsTAES D
_2&-0 S$761 Sw Pive Ave.
§- 25 L/ CK# Des Mermes 14 . So032/) 75-0'0
ID# MR.0AR MRS. Louis 2ENTI .
MowrTe CREER QRCL
- 27-04 | cke ad22 Mw 1§00
s u AVKENY (A, Sooazl 75
iD# MICHAZL D. Ro&:uionl
Li~oDA T. RoBINSe
£~ 2704 | c# 23¢z /53 AVE. Q200,00
CRARLISLE tA. S$0047
ID# Joww PG. anqms.ess M'Dé
- 1301 PEnW Ave, SorEe 312
6-4-04 | ok DEs Me/mES (A, 50316 /60.0b
|D#
CK#
ID#
CK#
SUB-TOTAL
$ bqo oo
TOTAL (if last page of this schedule)
s 696,00
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page l of /

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Morm PawtewsK|

FoR Stare RermesenTaTIiveE

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# /hE/WQRD;Sr_ [0~ Sh' STEEC Posys
=2/~ It .
5-20-04 | ok Govo SE 14 ( Fon 2x4 Fr. Steps 5 26.29
10(3 DA Mo, nvfs /A.S0320 ‘
ID# Pos7mAas7ER Joop [S7 CrAss
DSM manv Posi orc,
§a9-of Ok STANES 370. 6o
ID# Cﬂmsrmd_[)sgiurezs {Oc ; tos “Paumaey”
6~4-04 | i VAl 25 S LETTERS /ol .7¢
1008~ DSM (A . S632
ID# Tue UPS Srcﬂ.ga R0 CofrES ar p?
Fteuve .
-804 | ck#tLoan 4225 L H
7 C ASH Dsm rm. S232/ 7.4¢
ID# THE UVPS S7okE /68 CobiEs AT 0¥
7-(2-04 | ck# 4228 FLEve De. 1287
G‘;;;;’ Os»x (A. So32!
ID# Nokman L. Pﬁg’ucsg_wset REPAyMENT OF
3707 Sw &g ‘- Y VY% o
T~ -04 CK#/OM— DAS Mo rnES (R, S031Y loaw To CAncdl 752,08
ID# MNoRMAV A PARULIK Repaymevt o€
l4-0 3707 Se 237 5T roAn TOo CRAPAIGH 2(. 21
7- ’ CK§017 Q25 MornEs /R. SO3/ © ‘
\D#
CK#
SUBTOTAL 'S |9 q 3 ¢
TOTAL (if last page of this schedufe) | § 129 3. S'f

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 ar more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on

Schedule G by the amount; purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee.

Schedule G instructions and Jowa Cade 68A.402(3)i).)

(Refer to

Page

of/

tfar Qehadiile RY




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Noam Pawrewskt Foe Srare RePReSENTATIVE

NOTE: This schedule reports money loaned to the committee which is deposited in the committes account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §$ 752.01

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party Is
involved. Include loans from candidate's personal funds.)

SCHEDULE
F LOANS
(Rev. 07/03) | RECEIVED
& REPAID

[] CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DES MoswEs /4 .50321

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*) {If Applicable)
NMoemAN k. PAUILEVISK § Nermp L. fawcBwSKy ’

ré# c— 7.
D.12-04| 3167 Sw 28 ST ComE | 21,71 7-14-04 3707 Su) 2. 87# 5T SAME 15207

DEs HosnéEs A
S032]

T-404)  os wtesvesin sasu| SAME | 19

Mo ennn L. Caulsiv
27027 Sw 2878 37

TOTAL (PART ) $ 2[ . 1 { TOTAL CASH REPAYMENTS (PART Ii) $_ 7 .,3 @ ?8
From Schedule E -- TOTAL LOANS FORGIVEN 5" _
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $_— o -
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of .
consanguinity (blood relatives) and affinity (relatives by marriagse). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” In the
Page l of l

relationship co'~'mn when it applies.

(for Scheduls F)



